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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



H Declaration 
Submitted 
with InUial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR1-16{e)) 

required) 



Attorney Docket Number 



AP813US 



First Named Inventor YEAP. Tet Hin 



COMPLBTB IF KNOWN 



Appiicalion Number 



Filing Date 



Group Art Unit 



Examiner Hame 



As a bQlow named rnventor, I hereby daclare that; 

My residence, mailing address, and citizenship are as stated beiow next to my name, 

I believe I am the origtnal, first and sole inventor (If oniy one name is listed belovi') or an origins!, firsi and joint inventor {if plural 
names are listed below) of the subject matter whfch is claimed and for which a patent is sought on the Invention entitled: 

Noise/Interference Suppression System 



the specfficalion of which 
53 is attached horato 



ff/f/a Qfthu /ni/entlon) 



OR 



□ was filed on (WM/DDA^VY) 
AppKcatlon Number r 



as United States Application Number or PCX InlernaDonal 
^ (if applicable). 



and was amended on (UWOD/YYYY) 



I hereby state that 1 have reviewed and understand the contents of the above identified spscification, including the claims, as 
amended by any amandment speciftcaiiy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 156, including for continuation- 
in-part applications, material information which became avajiabJe between the filing date of the prior application and the national or 
PCT Internationa] fihng date of the conllnuation-in-part application, 



I hereby claim foreign priority benefits undar 35 U.$,C, 11S(a)-(d) or 365(b) of any foreign applicaton(s) for pstem or inventors 
certificate, or 385(al of any PCT international application which designaiecf at least one country other than the United Stales of 
America, hsted below and have also identified belovA by checking the box any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing dais before that of the application on whtch priority is claimed. 



Prior Foreign Application 
Numbef(s) 


Country 


Foreign Fjiing Date 

imjDnrrrrf) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES HO 


2,326,948 


Canada 


11/24/2000 


□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplementat priority data sheet PTO/S9/02B attached hereto 
I hereby claim the benem under 35 U,$.C. 119(e) of any United States provisional 3pplication(s( listed below. 



Appllcation Numberfs) 



60/252.923 



filing Date (M>Vl/DD/YYYY) 



1 1/27/2000 



i ! Additions! provisional appficatfon 
numbers are Itsted on 0 
supplemental priority data sheet 
PTO/SB/02B attached hereto, 
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U,S. Patent and Trademark Offics; U.S, DePARTMeNT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 



Direct an correspondence to: □ Customer Number 
^ — ' or Bar Code Label 




OR S Con-espondence address befow 


Adams Cassan Maclean 

Name 


Address Box 1 1 100, Station H 


Address 


Ottawa 

City 


Ontario 
State 


K2H 7T8 
ZIP 


Canada 

Country 


(613) 828 0012 

Telephone 


(613)828 0024 " 

Fax 


I heraby declare that all statements made herein of my own knowlsdge are true and that alt statements made on Information and belief 
are believed to be taie; and further that these statements were ma(Je with the knowledge that willful false statements and the like so 
made are punishabfe by fine or imprisonment, or bofh, mdsr 18 USX. 1001 and that such willfui false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Giv«n Name Jet Hin 
(first and middle [if any]) 


Family Name YEAR 
or Surnanne 


Inventor^s \l 
Signature ^ ""Kf 




Date 


Rosldence: City 


<a — 


Ontano 

Stat© 


Canada 
Country 


Canadian 

Citfzenship 


675 Roosevelt Avei 

Mailing Address 




Mailing Address 


Ottawa 

city 


Ontario 

state 


K2A 2A8 

ZIP 


Canada 

Country 


NAWE OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]} 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Matting Address 


C'Hy 


Stats 




Country 


□ Additional Inventors are bofng named on the supplemental Additional Inventor(s) sheet(s) PTOySB/02A attached hereto. 
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Application Number 




Rling Date 




First Named Inventor 


YEAR, Tet Hin 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


AP813US J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



1 hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Lsbe! here 



Name 


Reqistration Number 


Thomas Adam<? 


31079 


Lynn S. Cassan 


32378 


•PTS'CM Maclean- 


■ 3yb4^ 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
! I The above-mentioned Customer Number. 



OR 



1 I Firmer 

, ' — ' Individual Nam§ 


Adams Cassan Maclean 


A66re$s, 


P.O, Box 11100, Station H 


Address 




City 


Ottawa 


State 


Ontario ^ip K2H7T8 


Country 


Canada 


Telephone 


(613) 828 0012 


Fax 


_^613) 826 0024 



t am the: 

SZl Applicant/ Inventor. 



I 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 



Statement under $7 CFR 3.72(b) is enclosed. (Form PTOfSB/96), 



SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 


Tet Hin ^^^^ ^^^^^J^j 


Date 




NOTE: Signatures of ali the inventors or assignees c(f recortf of the entire Interest or their representstivefs) are required. Submit multiple 
fbrms if more than one signature is required, see below*. 


^ *Tot3iof1 


fomis are submitted- 



Burden Hour Sratomont This form is estimated to £5X6 3 mhuies to compieia. Tims will vsry depending upon the neads of the fr^ciividual case. Any commeois on 
the amount of ifmo you are rgquirsd \o comptelo this form should bo $otH to the CKcf intormatton Offlcfir, U.S. PalerT and Tradamark Office WBsh<nolon, DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THfS ADDRESS. SEND TO; ASSfSl^nJ Commissioner tor Paientg, Washington, DC 20231. 



